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Introduction 



Nursing Clinical Conferences are an important part of 
the continuing education progrann at the Clinical Center, 
the research hospital of the National Institutes of Health. 

During the year, each of the eight Nursing Services 
conducts a conference to describe significant nursing care 
cases and procedures. Speakers at this conference, how- 
ever, represent positions rather than nursing ser\'ices. 
Conferences enable members of the Clinical Center's 
nursing staff to keep informed of many research studies 
and to study a wide range of nursing care problems. The 
edited proceedings of these conferences are now being 
published so they may be useful to a wide rudience.- 
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Chief, Nursing Department 
The Clinical Center 
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PROFESSIONAL PROGRESSION IN THE 
NURSING DEPARTMENT 



LOUISE C. ANDERSON, R.N., M.Ed. 
Chief, Nursing Department 




The Philosophy of the Nursing 
Department 

To accomplish something one must 
know the goal or goals toward which 
he is directing his energies. The squirrel 
on a wheel can expend considerable 
energy to no purpose as can an employee 
who finds little or no satisfaction in hb' 
work situation. 

Our general belief in the Clinical Cen- 
ter Nursing Department is that every 
position within the department is vital 
to patient welfare and to the research 
endeavcr. Failure on the part of any 
employee to meet his or her commitment 
can have a disastrous effect upon the 
patient and the total work situation a 



well as effect harmful habit patterns for 
himself. 

For these reasons^ it is the administra* 
tive position that every employee should 
know exactly what hb job requires in 
the way of background preparation, per* 
formaiice, attitude, and reliability in or* 
der to find hb particular niche in the 
department. All endeavor in the direc- 
tion of patient well-being b based upon 
cooperative effort which implies in it- 
self an understanding of mutual depend- 
ence and mutual respect of coworkers. 
Any person attempting to achieve some- 
thing indefinable, nebulous, or vague 
will inevitably become dbcouraged, frus- 
trated, and fatigued. On the other hand, 
most of us work hard and long in a situ- 
ation where the job to be accomplished 
b well defined and of obvious merit. It 
b the responsibility of the adminbtration 
to define the job to be done honestly, 
clearly, and specifically. It is the respon- 
sibility of the employee, having accepted 
the job, to do it to the best of hb ability, 
in conformance with the establbhed pol- 
icies of employment and with full knov4- 
edge of what that job contributes to the 
whole. 

As a basic assumption the foregoing 
b true, but those of us responsible for 
management of nursing services and pa- 
tient welfare believe that thb in itself b 
not enough. The rapidity of change in 
today's society brings home the fact that 
a dynamic program of learning, analy- 
sis, suggestion and evaluation b a part 
of any program that aims to survive, 
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and so in setting our goals for the Nurs- 
ing Department we tried to be as broad 
as a research agency requires, as realistic 
in relation to possible accomplishment 
as we could be, and as generous in our 
sharing as our facilities permit. 
Our long-range goab are: 

1) To provide the best nursing care 
possible with the stafT available to pa- 
tients undergoing investigative medi- 
cal study 

2) To develop all personnel to the 
fullest extent of their capabilities and 
the professional nurse as a truly pro* 
fessional person 

3) To share with the community 
those aspects of the nursing program 
which will be beneficial to them and 
which will enhance the stature of 
nursing in the community. 

Each year the Nursing Administrative 
Ck>uncil reviews the short-range goals of 
the previous year to assess the degree to 
which they have contributed to accomp* 
Ibhment toward the long-range goals 
and establbhes the progrsun for the com- 
ing year. In order to arrive at an atuin- 
able program that b geared to the needs 
of patients first and then employees, all 
categories of personnel are asked to give 
careful consideration to suggestions for 
the total program and submit them 
through their representative advisory 
committees to the Nursing Adminbtra- 
tive Council. The Council then b better 
able to review, sift, and evaluate the 
suggestions which finally lead to the pro- 
posed goals for the year ahead. The 
goals, having been established, are then 
reviewed with all categories of person- 
nel with time for questions and answers. 

It b the adminbtrative belief that all 
employees should have the opportunity 
to provide in a systematic way the crys- 
tallization of ideas they have toward im- 
proved patient care brought about by 



cooperative effort on the part of all 
members of the Nursing Department 
Whether or hot each employee partici- 
pates is a decbioh he or she must make, 
but the opportunity b there and we 
have been gratified by the positive atti- 
tude of the majority of members who 
consbtentiy d^onstrate a true interest 
in patient welfare and an uhderstandbig 
of the purpose of research. 

llus bacl^[itiund summary leads us to 
toda/s discusuon, which, for lack of 
time, b concerned with only one aspect 
of the second long-range goal— the de- 
velopment of the nurse as a truly pro- 
fessional person. Becatise the develop- 
ment of the professional nurse as a role 
model for the patient^ other nurses, sub- 
professional health groups, and the pub- 
■ic b important to the achievement of 
national' health goab we have endeav- 
ored to develop at the Clinical Center 
a defined progression up the professional 
ladder. Hie .defined endeavor b young 
in years— less than seven — and there 
have been many difficulties and many 
disappointments, but we have made 
progress and a purely subjective con- 
sensus b that patients have profited and 
we have, in jpart, achieved an under- 
standing on the part of the professional 
nurse staff of the direction in which we 
are going. No person who works solely 
for payment of services without regard 
for the influence he has on others or the 
impression he creates for associates, or 
who faib to recognize the responsibility 
he has for positive contributions to so- 
ciety can come close to the designation 
"professional." One of our assumptions 
in designing the professional staff devel- 
opment program b that the majority of 
nurses are interested in being die truly 
professional liurse, the professional nurse 
who b desperately needed to exert lead- 
ership in the development of auxiliary 



groups made up of persons who can be 
trained and molded into the variety of 
health technicians that will be needed 
in great quantities in the years ahead. 

That professional person sees that his 
attitude, appearance, and performance 
make the total profession what it is in 
the eyes of the community at large. 
There is the unwritten obligation to 
keep current with the rapidly increasing 
knowledge of new^treatments, new pro* 
cedures, new systems; to cooperate vAlh 
other professions in making oiir nation 
a healthier nation, both physically and 
mentally; to be the citizen that profes- 
sionalism implies by serving in whatever 
position one finds oneself to the very 
best of the inherent ability enhanced by 
specific educatbnal experiences. 

Our ladder of professional progression 
begins with the staff nurse who is the 



pivotal figure for quality nursing care, 
the clinical nurse expert whose inde- 
pendence of function and decision is 
based on the recognition of professional 
responsibility and integ^ty, and the clin- 
ical nurse consultant The clinical nurse 
consultant moves into a consultant posi- 
tion because of her continuing accuniu- 
latim of Icnowledge iii a specialty and 
her interest in applying that knowledge 
to complex situations after acquiring a 
maturity of purpose and action demon- 
strated by superior interest in and care 
of the patient with a diversity of prob- 
lems. The head nurse serves as coordi- 
iiator of nursing activities and research 
procedures on the clinical research unit. 
She responds to both clinical arid ad- 
rhinistrative demands which make her 
role difficult but challenging. 
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Professional Responsibilities as 
Interpreted by the Staff Nurse 



Nursing is not a profession! This has 
been the assertion of critics both within 
and without nursing in the past and at 
the present time. What nursing will be 
in the future is largely dependent on 
what we as individual nurses accomp- 
lish now. 

I take issue with those who argue that 
nursing is not a profession for I firmly 
believe that it is indeed very much a 
profession. Quoting Abraham Flexner's 
criteria for professions, I would like to 
share with you how I see nursing as 
meeting these requirements and the 
present responsibilities of the staff nurse 
in strengthening the image of nursing 
in the future. 

Professions involve essentially intellec- 
tual operations accompanied by large 
I undivided responsibility. 
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Certainly nursing requires minute by 
minute the exercise of. judgment and 
the making of sound decisions. Patients' 
welfare and even lives depend on the 
critical observations of the nurse, how 
^e anai)^ and evaluates these observa- 
tions, and her resulting actions. Surely 
this is responsibility! The reduction in 
ihcideiKres of complications and in 
length of patient stay is critically de- 
pendent on the amount and type of 
nursing care. 

Each nurse must accept herself as an 
individual and as a nurse capable of 
making contributions both alone and as 
part of a group. She must be able to 
make up her own mind as to what is 
best for her patients and be true to her* 
self and her convictions regardless of the 
cost. 

In addition to being aware 'of her as- 
sets, the nurse must also be aware of 
her weaknesses. No one can be all-wise 
and all-knowing, especially now in this 
age of ever increasing complexity and 
specialization. Thus she must face up to 
this and be able and willing to seek as- 
sistance when in doubt. 

They are learned in nature and their 
members are constantly resorting to the 
laboratory and seminar for a fresh sup' 
ply of facts. 

As students and re^tered nurses, we 
are always in the laboratory of the hos- 
pital setting. Only here can we learn 
the techniques, practices, and skills so 
essential to our work with patients. 

We can increase our knowledge in a 
number of ways. Some nurses choose 
advanced formal education. For others 
this is not always possible. However, we 
have many other opportunities available 



to us for acquiring new knowledge. Of- 
ten we gain more understanding through 
reading a patient's chart, attending in- 
service programs and conferences, and 
asking a question of another nurse, doc- 
tor, or paramedical person regarding 
something we do not understand. Much 
can be learned through the sharing of 
ideas and knowledge with others. 

It behooves all of us to keep abreast 
of new developments in nursing care 
and current and changing methods of 
care through ieading of the nursing 
journals and new nursing texts in the 
library. 

They are not merely academic and the- 
oretical, however, but are definitely 
practical in the aims. 

The nurse uses her academic and the- 
oretical knowledge to aid the recovery 
of her patients and their families. The 
staff nurse assesses each individual pa- 
tient as a member of society and as a 
personality, in a culture in order to de- 
termine his physical, emotional, spiri- 
tual, economic, social, and rehabilitative 
needs. This must be done with respect 
for every person regardless of race, 
creed, color, physical or mental condi- 
tion, or social or economic status. She 
then formulates a nursing care plan with 
the best possible approaches for this pa- 
tient and his family. Is this not practi- 
cality? 

Viipnia Henderson describes this so 
well when she says : 
**The unique function of the nurse is 
to assist the individual, sick or well, 
in the performance of those activities 
contributing to health or recovery (or 
to peaceful death), that he would 
perform unaided if he had the neces- 
sary strength, will, or knowledge. And 
to do this in such a way as to help 
him gain independence as rapidly as 
possible." * 



It seems that nowadays the nurse fre- 
quently finds herself becoming farther 
removed froih the bedside. Thus it be- 
hooves her to exercise the delegation of 
tasks to appropriate persons in order to 
spend as much time as feasible with the 
patient. 

Frequently, too, the staff nurse finds 
herself caught up in the carousel of too 
many tasks to accomplish in a given 
time. Thus she must determine what is 
of utmost importance and learn to set 
priorities for herself and to help her 
team members to do likewise. 
They possess a technique capable of 
communication through a highly spe- 
cialized educational discipline. 

Nursing education is the acquisition 
of knowledge, skills, and the process of 
critical and analytical thinking. 

Thelma Pelley describes this process 
in the following manner: 
^'It prepares a person to give a greater 
service with the vision that sees be- 
yond the limitations of the circum- 
scribed task to be performed. Educa- 
tion supplies the knowledge, the tools, 
and the skills which enable a person 
to seek and to attain for himself, and 
to help others to seek and attain, a 
wholeness of body^ mind, and spirit, 
despite many discouragements and 
seeming failures. Education is that 
which gives understanding as well as 
knowledge and produces a spirit of 
deep and htunble compassion so that 
the educated nurse will serve witH a 
song in the heart, a confident reassur- 
ing smile upon the face, the light of 
understanding and concern in the 
eye, and the undei^irding, uplifting 
strength of gentleness in the touch of 
the hand.*** 

Surely this nursing discipline is a lofty 
ideal and a never-ending endeavor 
throughout one's nursing career. 
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They are self^otganized, with activities, 
duties and responsibUities^^which com- 
pletely engage their participants and de- 
velop group consciousness. 

A professional group constantly strives 
to niaintain and improve the services it 
provides through organized efforts. We 
are striving toward this end here at the 
Clinical Center through the Staff Nunc 
Advisory Committee. We are attempting 
to increase group awareness and im- 
prove our nursing practices by learning 
to function through organized channels. 
We are learning to communicate better 
with ourselves and with those in admin- 
btration in an effort to develop an at- 
mosphere of mutual trust, respect, and 
undentanding. To accomplish this, the 
support and cooperation of each staff 
nurse is required. 

Another way group consciousness can 
be appreciated by the staff nurse is 
through attendance at district associa- 
tion meetings, support of these leaders 
and their efforts, and participation in 
the activities of the group. 

They are likely to be more responsible 
to public interest than are unorganized 
and isolated individuals, and they tend 
to become increasingly concerned with 
the achievements of social ends. 

A profession comes into being to fulfill 



a need which society cannot perform 
for itself. We in nuning, by our exam- 
ples and our teaching, are Called upon 
to help others preserve health and pre- 
vent disease. All of us should willingly 
accept this challenge as a vital part of 
improving the health of the world. 
^ The quality of bur patient care will 
largely determine what we can expect 
from society. Thelma Pelley says that 
. . . when nurses demonstrate in prac- 
tice the unmistakable qualities of pro- 
fessional service^ then society will volun- 
tarily and spontaneously accord nuning 
its due, honor, and prestige. Professional 
status can be earned only by the quality 
of practice; it cannot be acquired by 
self-seeking." • 

What then will be the future of nure- 
ing? Shall we drift along in the present 
and allow another group or discipline to 
decide the course for nursing? Or shall 
we rise to the occasion and claim our 
full professbnal status? The final results 
depend on each staff nurse willingly ac- 
cepting her responsibilities. 

For myself, I have found much grati- 
fication in bedside nursing and I see the 
staff nurse as the key figure in patient 
recovery. We are just beginning to over- 
come our inferiority complexes and it 
seems to me that we need to stand tall 
together in our profession in working 
for top quality nursing care for patients. 
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Clinical Nurse Expert 
Eye Nursing Service 




Professional Responsibilities as 
Interpreted hy the Clinical Nurse 
Expert 



The role of the clinical nurse expert 
wa<; created at the Clinical CSenter in 
1963 when some supervisory positions 
were eliminated to provide for assign- 
ment of clinical nurse experts who would 
give and guide direct patient care. It 
was felt that some supervisors could be 
used better in the role of an expert, and 
that they themselves would be happier 
in this role. It was also felt that teaching 
by example probably held the greatest 
potential for the results desired — ^better 
patient care. 

Clinical nurse experts would: 
1. Work with the most difficult pa- 
tients in the actual situations, analyz- 
ing their needs, establishing problem- 



solving approaches to major problems, 
and interpreting the establi^ed nurs- 
ing care principles to all nursing per- 
sonnel on the unit. 

2. Be available for full-time activity 
with physiciam who are developing 
protocols for new research activities 
and who need nursing assbtance to 
establish these protocols. 

3. Work wth new staff members who 
are not familiar with Clinical Center 
nursing policies and procedures and 
who need to have nursing standards 
interpreted for them by concrete ex- 
ample. 

More than six years have elapsed since 
the creation of this positbn, and there 
are presently twelve clinical nurse ex- 
perts. Even though there is a broad 
framework under which they all func- 
tion, the role varies from one nursing 
service to another. Realistically speak- 
ing, the demands of an acutely^ill unit 
are much different from those of a 
slower-paced unit. And the demands of 
an estal)lished service are quite readily 
different from the demands of a new 
service. For instance, on the Heart Nurs- 
ing Service, the ability of the clinical 
nurse expert is directed toward develop- 
ing the staff nurse's expertise in the care 
of an acutely-ill patient, in a life-and- 
death situation. On the' Cancer Nursing 
Service, she may be responsible for the 
supervision and development of the staff 
member assigned to the Laminar Flow 
Room. 

There are certain commonalities at- 
tributable to all twelve clinical nurse ex- 
perts: They are not bound by hours nor 
Iiospital geography in the discharge of 
their professional respontibilities. They 



are dedicated and committed to the task 
at hand. They function on the unit un- 
der the head nurse. They exercise in- 
dependent thought in planning a pro- 
gram for staff development. They are 
flexible in a changing nursing role. They 
develop a good working relationship 
with the staff and with the physicians. 
They are available to provide advice 
and counsel to any nursing service re- 
quiring knowledge of their specializa- 
tion. As their main objective, they serve 
as a "facilitator'' or "enabler** in provid- 
ing the best possible patient care. 

In talking about the clinical nurse ex- 
pert within a nursing service, I can best 
speak from my own experience in a new 
nursing service. In September of 1970, 
a selected group of professional nurses 
formed the Eye Nursing Service. This 
group was composed of staff nurses who 
had been on 13 West (ophthalmology) 
for some time, and those newly assigned 
to the unit. Several avenues for staff de- 
velopment were available in the special- 
ized field of eye nursing. For instance, 
staff nurses attended daily- physicians' 
rounds at which time the patients and 
future planning for the patients were 
discussed. In order to gain knowledge 
of ophthalmology weekly grand rounds 
were attended by the staff nurses. 

The clinical nurse expert had a re- 
sponsibility in the development of in- 
service education programs. Personnel 
of outside agencies in related fields, such 
as the Eye Bank, the Prevention of 
Blindness Society, and the Columbia 
Lighthouse for the Blind, were invited 
to talk to the staff nurses. Our physicians 
participated in the teaching-learning 
situation by discussing their area of spe- 
cial interest. Staff nurses had opportuni- 
ties to observe eye surgery. With a view 
toward understanding the emotional 
needs of the visually impaired patient. 



Mrs. Yvonne Burton, clinical nurse, anc 
I initiated weekly staff nurse conferences 
with the head nurse, chaplain, and so- 
cial worker. (Psychological support of 
the patient is imperative on the Eye 
Nursing Service.) 

In March, 1971, a remodeled Eye 
Clinic was opened for outpatient cafe. 
It was the responsibility of the clinical 
nurse expert to write up the procedures 
and protocols, and to develop the clinic 
into a well-organized, functioning one. 
It is a rapidly expanding clinic and pro- 
vides a setting for the staff nurse, from 
the Eye Nursing Service to assist the 
physician with patient care, and to learn 
about the intricate workings of bphthsd- 
mological equipment. 

Recently one of the physicians and I 
planned a research study which will in- 
clude an expanded role for the staff 
nurse. It will be my responsibility to be- 
come involved with each new research 
activity, and in turn teach the staff nurse 
the required nursing procedure. 

A clinical nurse expert on a new serv- 
ice has a challenging role. Within five 
years she will be astonished at the many 
changes that will have occurred since 
the service was first established. She will 
have much to do with developing the 
professional nurse skills that will add so 
much to the welfare of the patient 

In conclusion, the clinical nurse expert 
has a responsibility for developing other 
professional" nurses in the direction of 
clinical nursing expertise while at the 
same time continuing her own profes- 
sional growth. This entails a concerted 
effort to keep hei"self and others current 
with new concepts in the area of spe- 
cialization. Reading the literature, at- 
tending lectures, and participating in 
workshops— all these are pathwa>« for 
development. The clinical nurse expert's 
sincere desire to continue learning about 



her own clinical specialty and to further 
develop her own and others' nursing 
skills in 'a sense gives the staff added zest 
for what they are doing and realization 
of the importance of their efforts. The 
clinical nurse expert has a responsibility 
to [share through her professional orga- 
niziation. Her experience at the Clinical 
Center can give her a wealth of in-depth 
knowledge to contribute to the nursing 
literature. This would enable other 
nurses in other hospitals to share her 
nursing knowledge and experience. 

Lastly, it is her responsibility to see 
that the staff nurse does not reach a 



plateau, to assure that the staff nurse 
is encouraged to set her goals in profes- 
sional progression, and to find ways to 
expand and develop her potential for 
giving quality nursing care: 

In my V/2 years as a clinical nurse 
expert, I feel that I have benefited most 
from the opportunity to exhibit initia- 
tive and independent thought. I have 
also benefited from the physician- nurse 
"teamwork" which has been instrumen- 
tal in expanding the nurse's role in the 
care of the visually impaired patient. It 
is an important role in the ladder of pro- 
fessional growth. 



JUNE McCALLA, MSJf. 
Pediatric Nurse Consultant 




The Role of an In*House Consultant 
in a Nursing Service 

As the pediatric nursing consultant/ 
I am assigned to the Office of the Chief, 
Clinical Center Nursing Department. 
Requests for my assbtance with a pedi- 
atric patient or problem may come from 
any of the nursing services in the Clin- 
ical Center or from a particular medical 
service in one of the various institutes. 
Once these written referrals have been 
accepted by the Office of the Chief, 
Nursing Department, I am free to set 
my own priorities as to the need for my. 
services. My activities have included giv- 
ing direct patient care, solving problems, 
conducting in-service education, assist- 
ing with medical research, acting, as a 
role model, and coordinating the activi- 
ties of others. Today it is possible to 
discuss only a few of these activities. 

Most of the requests for assistance 



have originated from the special prob- 
lems which are created when pediatric 
patients participate in research projects. 
Dr. Charles Lowe, Scientific Director of 
Ihtrathural Research for the National 
InstUute of Child Health and Hiiman 
Development, has enumerated the rea- 
sons why it is important to study chil- 
dren's drugs and treatments of children.* 
He qnphasizes that children are not 
miniature adults but have their own 
rate-limiting metabolic cycles. Dr. Lowe 
has described the seven specific periods 
of childhood during which these meta- 
bolic cycles occui and has stressed the 
importance of determining the special 
metabolic factors in each cycle. Since 
drug dosages and treatments would nec- 
essarily be unique in each of these pe- 
riods, it is essential that any new drugs 
or treatments which could possibly con- 
quer a lethal disease be administered to 
representatives of each of these age 
groups. 

Case Study 

To illustrate some of the difficulties 
which can arise in pediatric research, 
and to demonstrate the role of the nurse 
consultant, I would like to present the 
medical and nursing history of Bobby T. 

Bobby was nine months old when he 
was admitted to the Immunological 
Service of the National Cancer Institute. 
His diagnosis was Swiss type of lympho- 
penid agiunmaglobulineniia and the 
purpose of his admission was to prepare 

him for a thymus gland transplant. The 
disease is characterized by a sex-linked 
genetic recessive transmission to mdes 
only. There is a severe clinical course 
of recurrent infections, marked deficien- 
cies in the immunity system, severe lym- 
phopenia, marked hypoplasia of the lym- 



phoreticular system, and a characteris- 
tically small or absent thymus gland. 
The onset of the illness usually occurs 
in the first week of life and the course 
is usually fatal because these children 
lack the ability to produce circulating 
antibodies and have a deficiency of all 
immunoglobulins. Several infants with 
this diagnosis have had their immuno- 
logical competency restored after a thy- 
mus transplant which was followed by 
a bone marrow transplant. 

Bobb/s brother was only eight months 
old when he died of the same disease at 
Johns Hopkins Hospital; His father had 
a heart condition and was employed only 
part time. Mrs. T. described herself as 
a fnistrated nurse. She had had a tubal 
ligation after Bobby's birth* The family 
had many relatives but there was much 
family friction and little emotional sup- 
port. 

At the time of Bobb/s admission, the 
medical staff planned to prepare him 
for the transplant of a foetal thymus 
which could be obtained only from Eng- 
land. Since the baby was underdevel- 
oped, had been chronically ill, and had 
little or no resistance to infection, he 
was immediatdy placed in Reverse Iso- 
lation and remained so isolated for his 
entire hospital stay. It was necessary for 
all who entered his room to wear gown, 
mask, cap and sometimes gloves as well 
He was, therefore, deprived of many of 
his sensory experiences. From his first to 
his twenty-second hospital day, the baby 
was plagued with various chest, skin, and 
blood infections. In the beginning the 
mother could feed her child and partici- 
pate in his daily care, but as his condi- 
tion deteriorated she was no longer able 
to do so. It soon became necessary for 
him to spend the majority of his time in 
a croupette. When he developed signs 
of renal toxicity, frequent blood chemis- 



try samples and continuous urine collec- 
tions became necessary. As his body was 
frequently in a state of metabolic imbal- 
ance, the baby often had diarrhea stools. 
His skin soon became easily excoriated. 

On his twenty-second hospital day he 
developed bilateral pneumonia which 
promptly resulted in a bilateral pneumo- 
thorax. He was placed on a respirator, 
chest tubes were inserted, and arterial 
and venous cutdowns were performed. 
His room was filled with equipment. 
His care now focused on maintaining 
his survival until the thymus gland ar- 
rived. 

Bobby had received continuous nurs- 
ing care for most of his hospital stay and 
Mrs. T. had always appeared to accept 
?.ny professional nurse. Now, however, 
she demonstrated her increasing anxiety 
by becoming suspicious of all unfamiliar 
hospital personnel. She would question 
the nurse repeatedly as she watched her 
give the baby's care. She scrutinized 
nurses^ housekeeping staff members, and 
medical consultants and was quick to 
notice the slightest break in reverse iso- 
lation technique. Sometimes she would 
immediately point out these technique 
breaks to the staff member concerned; 
at other times she would report to the 
head nurse or pediatrician. Bobby's pe- 
diatrician had cared for him since early 
infancy and was known and trusted by 
his parents. Mrs. T. herself rigidly ad- 
hered to all aspects of the reverse isola- 
tion technique and criticized thdse who 
did not do so even during emergency 
procedures. It was at this point that I 
received a request for assistance with 
Bobby's nursing care. 

After several conferences with the 
head nurse^ nursing staff members and 
the bab/s pediatrician, it was decided 
that I would be introduced to the 
mother as-the pediatric clinic al mne 



expert, and that I would then give the 
baby the majority of his direct nursing 
care on one tour of duty. Since Mrs. T. 
s}.ent almost all of her time in the baby's 
room, we also decided that we would 
give the change of shift reports in her 
presence. We wanted her to hear ex- 
actly what was said. We also began to 
ask her help with simple procedures. 
For example, all urine collection bags 
were discontinued and weighed diapers 
were substituted. Mrs. T. helped us 
weigh and label clean diapers. We also 
encouraged her to touch, handle, and 
hold the baby whenever possible. 

On his twenty«-fourth hospital day, 
Bobby received his long-awaited thymus 
transplant. He was taken to the operat- 
ing room and portions of a fifteen week 
foetal thymus were inserted into five 
rectus muscle pockets. The procedure 
was well tolerated,' but he continued to 
have blood chemistry abnormalities 
which were soon complicated by a de- 
creased urinary output. A new bilateral 
pneumonia was found to be fungal in 
origin, and as the lung diseas^ pro- 
gressed the baby developed a right-sided 
heart failure. The baby's condition con- 
tinued to deteriorate in spite of all thera- 
peutic measures; it soon became obvious 
that the thymus transplant alone had 
failed to repair the baby's immune de- 
ficiency. The medical staff, therefore, 
decided to attempt to repopulate the in- 
fant's bone marrow with compatible do- 
nor stem cells which should provide a 
self-perpetuating supply of circulating 
formed blood elements able to fight in- 
fection. 

An infcimed consent was obtained 
from the baby's parents and the various 
blood typing studies of the family mem- 
bers were completed. There was not a 
compatible family member donor so it 
was decided to attempt to reconstitute 



the baby's marrow with maternal bone 
marrow. Since Mrs. T.'s blood was blood 
group O, Rh positive and Bobby's blood 
was A, Rh positive, the physicians de- 
cided to give him an exchange transfu- 
sion of blood group O, Rh positive 
blood. The baby's physical condition 
was extremely poor so it w^as necessary 
to proceed with caution. The decision 
to use Mrs. T. as the donor for Bobby's 
bone marrow transplant obviously 
pleased her. Ever since his admission, 
Mrs. T. had spent almost all of her wak- 
ing hours in his room and she would fre- 
quently spend the night in the nursing 
unit solarium. Since it was necessary for 
Mrs. T. to be hospitalized in order to 
donate bone marrow, Mrs. T. stayed 
with Bobby during her forty-eight hour 
hospitalization. 

To accomplish the transplant, a cen- 
tral venous catheter was placed in the 
infant's right inferior vena cava and he 
received a four unit exchange transfu- 
sion; the fourth unit was of irradiated 
maternal blood. This was followed by 
an intravenous infusion of maternal 
bone marrow. Both procedures were 
well tolerated. 

The baby's physical condition did not 
improve, however. His kidney complica- 
tions progressed, the fungal pneumonia 
failed to respond to therapy, and his car- 
diac status worsened. During this pe- 
rioid, when a nurse and Mrs. T. were 
alone in the baby's room, Mrs. T. fre- 
quently ventilated her feelings about the 
transplant procedures, Bobby's diagno- 
sis, and his medical history. She ex- 
pressed her feelings of loneliness since 
the members of her husband's family 
often voiced their beliefs that these re- 
search procedures should never have 
been performed. . 

At such a time, a clinician who is fa- 
miliar with some of the current litera- 



ture can often assist a parent who ex- 
presses these self-doubts. McCollum and 
Schwartz/ and Lewis, McCollum, 
Schwartz and Grunt * have examined 
the meaning to parents of the hospitali* 
zation of their children in a research 
center. These authors have rioted that 
the idea of declining hospitalization 
seemed to be so guilt-laden, and the chil- 
dren were viewed as so endangered by 
their dbease diagnosis, that no alterna- 
tive sources of medical care wen* con- 
sidered available. These investigators 
have also stated that the risk of research 
procedures with no guarantee of gain 
causes anxiety in both parent and child. 

The authors all agree, however, that 
if the parent had adequate time to as- 
similate the information about die re- 
search procedure, if he considered the 
risks involved, and if he had considered 
alternative sources of medical care, he 
should accept without guilt his decision 
to proceed with the research procedures. 

Mrs. T. often reviewed with us the 
history of her first son*s illness and com- 
pared it to Bobby's illness. She com- 
mented that although she had separated 
herself from the other mothers on the 
nursing unit, these mothers approached 
her offering coffee, food, or just a sym- 
pathetic ear when Bobby became so ill. 
She acknowledged that only these other 
mothers could understand her self-ques- 
tioning as to whether she had made the 
right decision when she permitted the 
transplant procedures to be performed. 
Mrs. T. now also spoke of the close re- 
lationships she had established with 
members of the medical and nursing 
staff. 

The nursing care of this infant was a 



challenge to everyone. When I received 
the request for assbtance, I certainly 
did not arrive %i his bedside with solu- 
tions to hb nursing care problems. 
Thro ighout these difficult days frequent 
planning sessions were held with the 
head nurse, pediatrician, and members 
of the nursing staff. Numerous nursing 
' team conferences focused on Bobby. It 
was also necessary for me to give direct 
nursing care to the infant in order to 
obtain a true picture of the situation. 
Problem-solving methods were then uti- 
lized in order to allay some of Mrs. T.'s 
anxiety. In other words, what was the 
best method of proving to Mrs. T. that 
ail of the baby's nurses were competent? 
We did succeed in restoring Mrs. T.'s 
confidence in the nursing staff, but thb 
was accomplished by group effort, pa- 
tience, and tact. 

As the pediatric clinical nurse expert, 
I provided direct patient care on a daily 
basis until the infant's demise. I also 
instructed new nurses in the correct pro- 
cedures for hb care. Assbtance with 
medical research was provided during 
the post-thymus transplant period, dur- 
ing the exchange transfusion, and dur- 
ing and after the bone marrow trans- 
plant. 

All nurses who cared for Bobby prof- 
ited from thb experience. We have pre- 
sented the nursing care of Bobby at two 
in-service education programs. We be- 
lieve that while hb transplantation pro- 
cedures did not succeed in reconstitut- 
ing hb immune deficiency, caring for 
Bobby each day added to our profes- 
sional growth and made better nurses of 
us all. 
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Coordinating Professional 
Competences on the Nursing Unit 

Nursing is changing. It is in a state 
of turmoil. Our methods are being chal- 
lenged, but the principles upon which 
nursing is based remain constant. I think 
the true feeling, the dedication which 
makes one a nurse, perhaps can be ex- 
pressed as one author states: . . the 
true virtue, the true calling of the nurse, 
consists neither in following doctor's 
orders nor in administering prescribed 
treatments (although she ought to do 
both conscientiously) but in the true as- 
pects contained in the very name of the 
profession: to nurse and to nurture, to 
feed the body and to nurture the soul." ^ 
The author acknowledges the necessity 
of carrying out the physician's plan of 
care but recognizes that the utmost vahie 
of nursing is what a nurse can do for 



an individual when she comes to know 
him as a person.* 

"Nursing has long been recognized as 
an art. An art b a body of practical 
knowledge which tells how to work to 
produce certain results. An art does not 
involve any understanding of why things 
come out as they do." » This definition 
of nursing in itself is not complete. We 
have seen the development of nursing 
as a science. "A science is a body of 
knowledge based on a large number of 
carefully collected facts which have been 
arranged and dassified in such a way as 
to establish certain laws and princi- 
ples."' Nursing requires a broad educa- 
tion and a good understanding of hu- 
man nature. We must be able to under- 
stand and adjust to other people. 

The professional nurse initiates and 
controls , nursing care which augments 
and complements the physician's plan 
of care. As a head nursie, I feel I have 
the obligation to help my staff grow 
as professional people. The head nurse 
must be a catalyst, planner, coordina- 
tor, and evaluator. As a catalyst, I must 
be able to stimulate those working with 
me. I have a great opportunity on my 
unit to be an integral part of the contin- 
uous development of the professional 
nurse. 

Orientation 

Twelve West is the primary unit used 
for the orientation of the new clinical 
nurse to the Clinical Center. In partici- 
pating in the orientation, certain factors 
must be considered: (I) undersunding 
of the learning process is essential and 
the ability to apply this understanding 
in identifying and meeting the learning 
needs of the nursing staff is important; 



(2) nurses coining to NIH have a vari- 
ety of educational preparation and ex- 
perience and therefore require individ- 
ualized orientations; (3) nurses in the ^ 
orientation period have a great.need for 
learning and they must be agisted, to 
help them recognize their strengths and 
weaknesses.^* We aim at assisting the 
employee to practice nursing safely and 
competently and help her develop her 
potential to the maximum. 

We make every effort to provide^the 
new clinical nurse with a variety of ex- 
periences. Initially, after her orienta- 
tion to the physical layout of the unit, 
she is given a patient assignment for 
perhaps two consecutive days so she may 
become familiar with her patients and 
their needs, with an emphasis on the 
importance of continuity of care. One at 
a time the new clinical nurses are ori- 
ented to the medication policies and 
procedures at NIH. They are closely su- 
pervised in the administration of medi- 
cations and questions are encouraged. 
Since 12 West is primarily a chemother- 
apy unit, many medications used are to- 
tally unfamiliar to most new employees. 
Drug-Fact Sheets containing basic infor- 
mation about these drugs are made fa- 
miliar to them. Index cards with the 
common side-effects are alfo available. 

As the new nurse progresses in her 
familiarity with the unit, the patients, 
their medications, and their needs, she 
is given the opportunity to be team lead- 
er for as many days as time allows. She 
is given experience in transcribing physi- 
cian's orders and seeing to it that what 
is ordered is communicated to the staff 
and executed. Again, realizing that 
nurses come to us with a variety of ex- 
perience, varied educational prepara- 
tion, and specific expectations, each 
nurse is treated as an individual and we 
try to meet her specific needs — be it 



more concentration on medication accu- 
racy, patient care and procedures, man- 
aging the nursing team, etc. 

As a planner, I work with the research 
physicians in the early stages of planning 
clinical research protocols. I am lespon- 
^ sible for^interpreting to them any prob- 
lems which might occur for nursing 
services arising from the research design. 
It is also*^ neqessary^ to interpret to the 
nursing staff what the protocol involves 
and what their responsibilities will be as 
they relate to the clinical research proj- 
ects." 

As a coordinator, I must coordinate 
the unit's operations with other Clinical 
Center departments, medical officers 
and investigators, and with organiza- 
tions and individuals outside the hd^i-' 
tal.^^ I attempt to hold weekly multi- 
discipline conferences on the unit involv- 
ing the entire team: nursing staff, clini- 
cal nurse expert, social worker, dietitian, 
chaplain, physician, and, if indicated, 
the physical or occupational therapist. I 
feel that much has been gained by the 
staff through these conferences. They re- 
alize that they are an integral part of 
the research team. They learn that their 
observations and contributions are im- 
portant and essential toward helping us 
meet our primary goal: providing the 
best patient care possible. 

Utilization of the Clinical Nurse Ex- 
pert is frequent on my unit. She is an 
excellent resource person, assisting in the 
development of new techniques. She 
plans a nursing care program to fit the 
total needs of particular patients and 
then implements this plan herself. She 
is responsible for orientation of the new 
nursing staff, interpreting the research 
aspects of patient care as well as the 
standards of nursing care as established 
by the Clinical Center. 

NIH provides an excellent learning 



climate and I feel it is part of my respon- 
sibility as head nurse to see to it that 
the staff are cognizant of what is avail- 
able to them; inservice education pro- 
grams are continuous and attendance is 
encouraged. I try to prowde on-the-unit 
development of nursing judgment, skills^ 
and techniques. Members of the staff 
need to know how they are functioning 
in varying situations. They should be 
concerned with their growth and devel- 
opment in attaining their full potential. 
At NIH; nursing personnel are regularly 
given written evaluations which are fully 
discussed with them; strengths and 
weaknesses are reviewed; teconunenda- 
tions are made. It is hoped th^.t these 
evaluations, along with the day-to-day 
observations of those involved, will help 



them to grow as individuals and as pro- 
fessional nurses. The evaluations will 
also help give them some insight into 
their own needs and therefore assist 
them in interpreting the emotional needs 
of the patients in order to facilitate the 
emotional adjustment of* patients to a 
new en^rohment, to the new and de- 
tailed techniques, and to imderstsmd the 
concept of research. 

I see my job as a big one and an im- 
portant one and I feel that I can best 
serve the patient by analyzing and then 
utilizing the many talents brought to 
my ward by differing personalities, so 
that a competent, cooperative group 
evolves into a productive whole with 
two aims-duality patient care and good 
support to research. 
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Summaiy 



We have heard how four representa- 
tive professional nurses have interpreted 
the philosophy of the role of the pro- 
fessional nurse at the Clinical Center. 
They have described some of their ef- 
forts to make those concepts of profes- 
sionalism operational in their specific 
assignments and of their attempts to in- 
fluence the development of other pro- 
fessional nurses. Other representatives 
might have selected different examples 
of the interpretation of professional re- 
sponsibilities of the nurse at varying lev- 
els of the professional ladder^ but it is 
very likely that the concepts behind 
their interpretation would have been 
quite similar. They have attempted to 
illustrate the methods utilized within the 
Nursing Department by which profes- 
sional nurses may progress to levels of 



increasing responsibility (1) for influ- 
encing the quality of nursing care to 
the patient and nursing support of clin- 
ical research, and (2) for making an 
impact upon the nursing community. 

One can readily recognize common 
facets for fulfilling each of the roles por- 
trayed; Expanding expertise in the 
knowledge and skills required in each 
area of specialty, of course, takes a posi- 
tion of importance. Exercise of judg- 
mental, decision-making, and priority- 
setting abilities are necessary at each 
level of responsibility, with greater so- 
phbtication expected as the nurse pro- 
gresses toward more independence in 
functioning. On-going evaluation, rang- 
ing from evaluation by others to self- 
evaluation, an<J an ever-growing appre- 
ciation for the potential contribution to 
the overall goals of the department were 
inherent also in the roles described. Most 
significant in their discussions was a per- 
vasive attitude — an attitude that the ef- 
forts expended were not directed toward 
personal status, but rather toward che 
achievement of quality nursing perform- 
ance and the continuous development of 
professional goals. 

In conclusion, the concepts upon 
which the career ladders for professional 
progression within the Clinical Center 
Nursing Department are based have 
been described, and examples of their 
application have been given. However, 
it is recognized that the realization of 
the goals for professional development 
cannot be achieved for the individual 
simply because the administration has 
enunciated them. Nor can they be 
achieved solely upon exposure to exem- 
plary role-models. The individual, her- 
self, has to formulate her own profes- 
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sional goals and take advantage of the 
developmental opportunities available 
to her. When the nurse has achieved that 



level of maturity, she will have made a 
significant stride toward professionalism 
in nursing. 
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